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DIVERSION PROCTOCOLITIS UNRESPONSIVE TO SHORT-CHAIN FATTY ACIDS IRRIGATION

Shouichi TANAKA, Motohiro GOUBARU, Masakuni FUJIL,
Takeyuki OHTA, Masatoshi OGATA and Ichiro MURAKAMI*

Abstract Diversion proctocolitis is an inflammatory process that is peculiar to segments of the
colorectum that have been bypassed by surgical diversion of the fecal stream. Short-chain fatty
acids (SCFAs) irrigation has been reported to be effective against diversion proctocolitis. Here,
we report a diversion proctocolitis that was unresponsive to SCFAs irrigation. A o5-year-old
woman visited our hospital with a complaint of left lower abdominal pain and bloody stool about
10 years after construction of sigmoid colostomy. Colonoscopic examination revealed diffuse
inflammation mimicking ulcerative colitis only in the excluded segment from the fecal stream. We
diagnosed it as diversion proctocolitis, and administered SCFAs solution for this proctocolitis,
However, we observed no improvement of the inflammation. It is said that diversion proctocolitis
can be cured by reanastomosis. However, a novel preoperative treatment for diversion proctocolitis
that is unresponsive to SCKFAs irrigation, such as this, is needed in order to perform the
reanastomosis safely.

(Key Words : diversion proctocolitis, short-chain fatty acids (SCFAs), reanastomosis, ulcerative
colitis)
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Fig. 2 Histological findings obtained from
endoscopic biopsy specimen reveal goblet
cell depletion, cryptitis and infiltration of
plasma cells and lymphocytes. However,

Fig. 1b Diffuse small erosions also appear after there is no evidence of crypt abscesses or

spraying with Indigo carmine dye. granulomas (HE stain). Bar indicates 100 um.
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Fig. 3 Colonoscopic findings after four weeks.
Hemorrhage from the colonic mucosa is

diffusely seen. Colonoscopic views reveal
worsened disease after treatment.
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